She quickly improved from this acute phase, but noticed that her abdomen was enlarging.
Condition on admission.-A moderately wasted woman. Large abdominal tumour coming from under the left costal margin and having all the characteristics of an enlarged spleen. The lower border was to the right of the middle line. Ascites was easily detectable through the thin abdominal wall. Liver edge palpable three fingerbreadths below eostal margin.
A few enlarged lymphatic glands were palpable in the groins and axille. Blood Wassermann reaction negative. The abdomen has been tapped on three occasions and quantities, varying from 9 to 12 pints, of a clear serous fluid were removed.
A microscopical section of a gland removed from the groin showed appearances of an endothelioma.
She has had a lengthy course of X-ray treatment, and this has resulted in temporary disappearance of glands and diminution in the size of the spleen. S. N., aged 21, was treated at University College Hospital in 1926 for an attack of acute hsemorrhagic nephritis which appeared to clear up completely. At the time it was noted that he had an enlarged heart, with mitral stenosis and aortic regurgitation. Blood-pressure was 140; blood-urea 52 mgm. per 100 c.c. He gave a history of scarlet fever at the age of 8 years.
Granular Kidney Eight
He had been fairly well since until about a year ago when he had heematuria lasting two days. On 19.3.34 he attended Dr. Bolton's out-patient clinic on account of attacks of precordial pain and breathlessness. Shortly afterwards he suffered from epistaxis lasting twenty-four hours. Well-marked left facial palsy of lower-motor-neurone type; right hemiparesis with loss of postural sense in right limbs. Right plantar response extensor; left, flexor. Lumbar puncture was not attempted at first as the diagnosis was thought to lie between disseminated sclerosis and a left-sided pontine tumour.
On 3.8.32, however, the cerebrospinal fluid was found to be bright yellow. It contained: Lymphocytes 22 per c.mm.; protein 0 06%; chlorides 0 72%. Sugar present. Wassermann reaction negative.
The patient improved gradually, and on discharge (25.8.32) was able to walk without help. He still had the same physical signs in a minor degree, and his right plantar response was still extensor. History.-The patient was perfectly well until Christmas 1933, when he was disturbed by the onset of thirst and nocturnal frequency of micturition. From this time onwards he began to feel weak and lost weight rapidly, losing one stone in the inext six weeks. His doctor saw him about this time, diagnosed haemochromatosis, and sent him to hospital. On inquiry it was found that the patient had not noticed his deepening colour, but his wife said that during the last twelve months she had observed that he was gradually becoming darker.
Served in France during the war. No history of any contact with copper. Has always been healthy; no history of any illness other than vague indigestion eight years ago.
One sister, aged 55, developed diabetes mellitus and has recently had an attack of coma. Her colour is said to be normal. Present condition, I 7.2.34.-Pigmentation: This is of a brownish blue tint and is most marked on the face, hands and arms; the body is free. The colour is thus distributed on the parts most exposed to light and this is well seen in the selerotics, where the ellipse normally uncovered by the lids is pigmented whilst the sclerotic under the eyelids is practically normal in colour. There is a patch of pigmentation on the hard palate under the dental plate, but otherwise the skin at the pressure points is normal. Abdomen: Liver hard; two fingerbreadths down in the mid-clavicular line. Spleen palpable. No signs of portal obstruction. Heart and arteries normal. History.-November 1930, began to feel weak and noticed that he was losing weight. At the same time he had a pronounced thirst, and was getting up three or four times in the night to pass water.
He was admitted to a provincial hospital and sent out without insulin on a diet containing little carbohydrate, much fat, and large quantities of green vegetables. Three months after discharge yellow nodules began to appear between the fingers.
Autumn 1931: Admitted to a London hospital and sent out on the same type of diet with 10 units of insulin in the morning and 5 units at night.
Greater quantities of yellow nodules continued to appear and the patient felt far from well. 21.11.33: Attended University College Hospital.
